FORM NO. 7 IN BUSINESS SINCE 2005

Hyneriine

CABLING SYSTEMS

Repair Report

Ref. no. (for office use): Date:

Warranty certificate number: Project name:

ADDRESS OF THE SYSTEM UNDER THE WARRANTY

Contact person at site (name):

Telephone: Fax:

Email:

THE SYSTEM HAS BEEN REPAIRED BY:

Certified expert name:

Personal certificate number:

Company name:

Certified expert signature:

Telephone: Fax:

Email:

1. Number of faulty lines detected under the claim no.:

2. Fault description:

Continued on next page
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3. Actions taken to repair the fault:

4. Results obtained:

5. Please indicate part numbers for components that have been replaced in faulty lines:

Please submit this form via email to info@hyperline.com or scan and fax to 613-736-9752.
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